	Fenton’s Uniforms

8726 Georgia Avenue                                             
Silver Spring, MD 20817
	SPECIAL ORDERS
Date_____________________

Sales Rep________________
	Phone: 301-588-4320

Fax: 301-588-4322

	
	

	Name:                                      

	Company:

	(  Contact customer when merchandise is ready for pickup.
     ( phone:
     ( email:
	(  Ship merchandise to the address below.
     (business versus residential address preferred):

	EMBROIDERY AND NAME TAG ORDERS

	Print clearly in spaces below – 24 character limit per line including punctuations and spaces.
	Thread Color:

( White -1801
( Yellow - 1623
( Gold - 1971
( Orange - 1778
( Pink - 1721
( Red - 1839
( Burgundy - 1835
( Green - 1988
( Dark Green - 1851
( Purple - 1922
( Light Blue - 1828
( Royal Blue - 1676
( Navy Blue - 1967
( Khaki - 1938
( Brown - 1659
( Grey - 1918
( Black - 1800

( Multi - 1606

	( Embroidery:   ( Left Chest   ( Right Chest                       ( Name Tag       Style _______   Qty _______
      Line 1:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
      Line 2:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
      Line 3:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
      Lettering Style:  ( Joe Smith, M.D.              ( Joe Smith, M.D.           ( JOE SMITH, M.D.
                                             (Script)                         (Block - Mixed)                 (Block - All Caps)

( Embroidery Shoulder:  (Right     (Left

      Line 1:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
      Lettering Style:  ( Joe Smith, M.D.              ( Joe Smith, M.D.           ( JOE SMITH, M.D.
                                           (Script)                           (Block - Mixed)                 (Block - All Caps)
	

	MERCHANDISE ORDERS

	E
	O
	Company
	Style #
	Color
	Description
	Size
	Qty
	Price
	Total

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	PAYMENT INFORMATION

	This order includes: (In-Stock Items   (Non-Stock or Personalized Items.
Payment Type:      (Cash    ( Check    (Visa    (MasterCard    (Discover    (American Express

CC Info:   Name  _______________________________________________ 
                 Account # _____________________________________________ Exp Date ___________

​​
                 Billing Street Number _____________   Zip Code _____________  Security Code ________
	Sub Total
	

	
	Tax
	

	
	Shipping
	

	
	Total
	

	
	Deposit/Payment
	

	
	Balance
	

	NOTES

	

	

	Signature:
	Date:
	Order #




